
 

Respected parents, 

Kindly fill the information needed in block letters. Please be sure to share correct 

and clear information. At any point the administration finds out that any of the 

important information was not true, it has every right to cancel the registration. 

 

KINDLY ATTACH TO THIS FORM: 

 Colored Scanned Photocopy of Student Passport 

 Student Birth Certificate & B-Form  
 Six Passport-Size Pictures with white Background 

 One personal picture of the student (His/her favorite)  
 Previous School leaving Certificate 

 Report Cards of the last 2 academic years 

 

 

STUDENT INFORMATION 

 

Name:       ____________________      ____________________        ____________________ 

                              (First)                                 (Middle)                                      (Last) 
 

Date of Birth:  ____________________       ____________________       ____________________       

                                     (Day)                                   (Month)                                      (Year) 
 
Gender: (Male/ Female):  ____________________ 

 

 

Nationality: _______________________     2nd Nationality (If applicable): ______________________ 

 

Languages Spoken: _______________          _______________          _______________ 

                                   (Mother Tongue)                (2nd Language)               (3rd language) 
 
Passport Number: ______________________________ 

 

Address:    _______________   _______________   _______________   _______________ 

                         House #                       Street                       Sector                        City 
 

 

 

 

 

   

STUDENT  

REGISTRATION FORM 

 

 

 



 

 

 

PARENT / GUARDIAN INFORMATION 

 

Father ’s Name: 

_____________________________ 

 

Occupation: _______________________________ 

 

Name of Company: 

_________________________ 

 

Mobile Number: ___________________________ 

 

Work Contact #: ___________________________ 

 

Email Address: ____________________________ 

 

Residence Land Phone #: 

____________________ 

 
Mother ’s Name: 

____________________________ 

 

Occupation: _______________________________ 

 

Name of Company: 

_________________________ 

 

Mobile Number: 

____________________________ 

 

Work Contact #: 

____________________________ 

 

Email Address: 

_____________________________ 

 

Residence Land Phone #: 

____________________ 

 

Kindly add the details of a person who can be contacted for any emergency, in case the parent/ 

guardian did not attend to the call. 

 

_________________________     _________________________     _________________________ 

          (Full Name)                                    (Contact #)                              (Relationship to Student)           
 

 

STUDENT ACADEMIC HISTORY 

Name of the Last School 

Attended 

 

 

Duration of Attendance 

 

From:                                    To:  

Last Grade Level Attended 

 

 

School’s Mailing Address 

 

 

School’s Contact # 

 

 

 

A FEEDBACK TO GIVE IT A START! 

Respected Parents, 
Kindly help us to know your child better so we can give it a good start with him/her. 
Motivation and Encouragement are pillars of improvement and by knowing your child better, 
we can better initiate these skills. 



1. List Qualities that you feel are Points of Strengths in your child and 

habits/qualities that you feel need improvement and encouragement 

+VE 

 

 

 

 

 

2. Share the names of hobbies & extra-curricular activities that your child is 

interested in. 

 

 

 

 

 

 

 

3. Share at least two of your child’s likes and two of his/ dislikes. 

 

LIKES DISLIKES 

 

 

 

 

 

4. List three healthy foods that are your child’s favorite 

 

 

 

 
5. Write a general overview about certain characteristics and important matters that 

you think we should know about your child. 

 

 

 

 

 

 

 

 

 


